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Figure 1. There were a total of 72 participants for this project (n=72) which comprised years 1 through 3 of USF medical students and included both Core and SELECT.
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Background
• Higher infant mortality, lower life
expectancy at birth, increased
heart disease-related mortality in
black patients
• Minorities less likely to receive
optimal care independent of
clinical indication, payer, and
treatment site
• USF currently has limited
curricula on racism in medicine
• Goal: implement racial bias
curriculum for medical students
during 2020-2021 academic year

Problem Statement
This project seeks to fill the identified
gap in undergraduate medical
education at USF MCOM which fails
to address racism in medicine.

• “An Overview of Racism in Medicine”
developed based on curriculum evaluation
and feedback from students/faculty
• 2 hours (1 hour didactic, 1 hour cases).
• Post-lecture anonymous survey consisting of
LVHN CME question
• Responses categorized into subgroups (ie.
“start conversations” in response to “what
are you going to change in your practice?”).
• 5 point Likert scale assigned to questions 1,
2, and 3 with answer choices ranging from
“strongly disagree” to “strongly agree”
(0=does not apply, 1=strongly disagree,
2=disagree, 3=undecided, 4=agree,
5=strongly agree)
• Responses to each question were added up
by numerical score with larger scores
indicating more participants agree or
strongly agree. The sum was divided by total
responses (n=72) to produce an average
score representing level of agreement.

Figure 1. Demographics

Year in School # of Participants
9
1st year
10
2nd year
53
3rd year
TOTAL
72

• Racial bias curricula can be
implemented and expanded to include
preclinical and clinical students
• There is a significant positive
relationship between level of implicit
bias and lower quality of care.
Remedying this could include education
for future and current physicians on
how to limit implicit biases
• Incorporates all emotional intelligence
domains
• Participants reflect on their own biases
(self-awareness) and use that reflection
to change their behaviors (selfmanagement)
• Discussion of systemic and historical
structures that uphold racism (socialawareness) and impact racism has on
the patient-doctor relationship
(relationship management).

Program # of Participants
Core
21
SELECT
51
TOTAL
72

Figure 2. Likert Responses to questions 1-3

Question
“I learned new knowledge from the activity”
“I will be able to apply what I have learned to
my job”
“I would recommend this activity to others”

Average Score
4.25
4.44
4.60

Figure 3. Responses to question 4 via subgroups. I.e.
"discussions” for the response “hearing from all sides of the
conversation” and “history” for “learning the historical facts”
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Figure 4. Responses to question 5. I.e. “N/A” for “I can’t think of
any way” and “More action items” for “discussion of ways to take
action.” “Other” for any response that was only provided by one
participant. This included “emphasize when a quote is being
used,” “include LVHN-specific data,” “assign pre-reading.”

How can we improve this activity to make it more
relevant?

• Medical students not only learned
new information from a lecture on
racism in medicine but would also
use it to change their daily practice
with peers, faculty, and patients
• Attending and resident physicians
need to create an inclusive space to
allow anti-racism growth due to fear
of retaliation
• Future directions could be mandatory
participation in this curriculum for all
USF medical students and educators
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Figure 5. Responses to question 6. I.e. Subgroup "speak up” for
“hold other people accountable” and subgroup “outward signs of
allyship” for “add allyship/BLM pins or stickers.”
What are you going to change in your practice as a
result of this educational activity?
Listen to patients
Unsure
More open-minded
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Figure 6. Responses to question 6. I.e. Subgroup “retaliation”
for “repercussions with regards to career/grading” and
“backlash from superiors with opposing views”
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